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抄録：腹腔鏡下手術は婦人科領域においても近年増加傾向にある．当院でも良性腫瘍に対して
は腹腔鏡下手術を第一選択としている．術前診断が良性卵巣腫瘍であり，腹腔鏡下手術後に境
界悪性または悪性腫瘍と診断された症例について検討した．2016 年 1 月 1 日から 2018 年 4 月
31 日までに，当院で卵巣腫瘍に対して腹腔鏡下手術を施行した症例は 198 例であった．198 例
中，術後診断が悪性であったのは 2例，境界悪性は 1例であった．3例の術前診断は繊維腫が
1例，子宮内膜症性嚢胞が 2例であった．CA125 高値を 2例に認めた．超音波所見では 3例と
































































































症例 年齢 術式 術前診断 術後診断 腫瘍径（cm）


















繊維腫 類内膜癌 6 74.2  1.8 0.5 － ＋ － ＋
2 49 L-RSO 子宮内膜症性嚢胞 明細胞癌 4 12.5  8.5 1.5 － ＋ － －
3 34 TLC 子宮内膜症性嚢胞 粘液性境界
悪性腫瘍












































　経腟超音波：両側卵巣腫瘍は 5 cm 大で多房性．
low echo 像であった（図 7）．
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THE STUDY OF OVARIAN TUMOR CASES THAT LED TO THE DIAGNOSIS  
OF MALIGNANT TUMOR AFTER LAPAROSCOPIC SURGERY
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Hiroki KOBAYASHI, Yuri IKEDA, Shin IKEBUKURO,  
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　Abstract 　　 Laparoscopic surgery has recently been increasing in the field of gynecology.  In our 
hospital, laparoscopic surgery is the first choice for benign tumors.  We investigated cases in which a be-
nign ovarian tumor was diagnosed before surgery and a borderline or malignant tumor was diagnosed 
after laparoscopic surgery.  From January 1, 2016 to April 31, 2018, 198 patients underwent laparoscopic 
surgery for ovarian tumors in our hospital.  Of the 198 cases, postoperative diagnosis was malignant in 2 
cases and borderline malignancy in 1 case.  The preoperative diagnosis of the 3 cases was 1 case of fibro-
ma and 2 cases of endometriotic cyst.  A high CA125 level was observed in 2 cases.  Ultrasound findings 
were solid in all three cases, and MRI showed a contrast enhancement effect in one case.  The frequency 
of postoperative diagnosis of borderline malignancy or malignancy was 1.7％.  Because ovarian tumors 
are present in the body cavity and pathological search is often impossible before surgery, borderline ma-
lignancy or malignant tumor may be diagnosed after surgery even if the preoperative diagnosis is be-
nign.  Therefore, it is important to determine the surgical procedure with sufficient informed consent be-
fore surgery.
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